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NAME OF COMMITTEE (In Full)

George Holding for Congress Inc.

Full Name (Last, First, Middle Initial)
Jason Cook

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2420 36th Place N

06 13 2016

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20007
Purpose of Disbursement 286.20
Mileage 001 ’ ’ 5
Memo Item
Candidate Name Category/
Type Transaction ID : SB17-EX3670
Office Sought: House Disbursement For: 2016 Mileage
Senate Primary D General
President Other (specify) Other 2016
State: District:
Full Name (Last, First, Middle Initial)
B Katie Smith Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2200 wisconsin Avenue NW 06 13 2016
Suite 303
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20007
Purpose of Disbursement 293.76
Mileage 001 j F i
. Memo Item
Candidate Name Category/
Type Transaction ID : SB17-EX3671
Office Sought: House Disbursement For: 2016 Mileage
Senate Primary D General
President Other (specify) other 2016
State: District:
Full Name (Last, First, Middle Initial)
C. Expedia Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 333 108th Avenue Suite 300 06 15 2016
City State Zip Code Amount of Each Disbursement this Period
Bellevue WA 98004
Purpose of Disbursement 200.00
Airfare 001 ’ ’ 2
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17-EX3674
Office Sought: House Disbursement For: 2016 Airfare
Senate Primary General
President Other (specify)
State: District:
. _ ] 779.96
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